AWl C-0. |
'n:{'c;ma»; P E R M ! T s 5)BITT

4 , SEWAGE DISPOSAL SYSTEM

. A_REPATR
q DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o~ INSTTHCT____________
HOWARD COUNTY HEALTH DEPARTMENT ‘ DATE J14 ] G~
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED /a 5” (7

XEGXREL  410-313-2640 N )
i N D EX t iNsPecTOR __ O LIC- ML,

Jack Fyock Septic Service 1S PERMITTED TO INSTALL ALTER __X
ADDRESS P.0. Box 89, Glenelg, MND 21737 PHONE _410-988-9270
susDIvision __Hopkins Mede LoT___ 26 ___ROAD __7430 0Qak Crest Laﬁe
PROPERTY OWNER Iones
ADDRESS 7430 Qak Crest lanpe

SEPTIC TANK CAPACITY [0 GALLONS
NUMBER OF BEDROOMS __ 3

[ 15  SQUARE FEST PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED _ 10

REPAIR — PURPQOSE - Exjsting septic system hag failed
Call for inspection when ground is opened so sanitarian can recommend repair. 12/13/1999

TWLET 5T BoT g 207 TRENY

s sonoeey MRS oz 121729

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE ROWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTZ

NOTE: CLEANOUT REQUIRED EVERY 70 FEZT OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEZPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.. TANK, DISTRISUTION BOX TRENCHES) TO 85 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTEZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/20 PVC OR ABS

PSRMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6§ INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAYi AS BASE LINE

SEPTIC TANK LEVEL : CLEANQUTS L'” on iﬂ" ¢ Tq"Ll
DISTRIBUTION BOX LEVEL __
DRAIN FIELD/TITLE DEPTH ! 0z FT. TRENCH WIDTH Q FT. INLET DEPTH S 0 FT.
EFFECTIVEGRAVELDEPTH__ 4 = 5, FT. TOTAL LENGTH 10 FT. ‘ ’
NUMBER OF TRENCHES 1 ~ ‘ ONE SIDEWALL/BOTTOM AREA Bgs SQ. FT.

DRYWALL INSIDE DIAMETER N/A FT. EFFECTIVE DEPTH BELOW INLET /VZ A FT

assoreenTARes ZY/A  saFT.
REMARKS: f@i ’} ?? JK m STACT /@’9\]21 ‘7% /’fe \!Qom SQPVL’C quﬂé
& dfywh\ Fep‘ﬁced 6n To coVER 4LL worwg —3/2
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Aopnass B0 _Oake o’ ', Glenalg, Maxylend m____m_————-

A SEWAGE DISPOSAL.SYSTEM LOCATED AT " —_—
sueoivision______Popking Bade aoan__OBRcTect AT or__ 28, Bea, &

PROPERTY owneR_____da B F0ES

ADDRESS
spgeirications = 3 bedrooss

DRAIN FIELD.

SFEPAGE PITS._____ ASSONBENT SIDE-WALL AREA_______ =

DEPTH . ...__FEET, BOTTOM Am___.___.——sn- FT.
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sEPTIC TANK CAPACITY 1,000 cGariows

FOR GARBAGE GRINDER, INCREASE Dl"OBAL AREA 2% & Tw CAPACITY 80%.

PLANS APPROVED BY

FILL SEFTIC TANK AND DISTRIBUTION BOX WITH WATER BE
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPZRATION OF ANY SYSTEM.

DATE M_ IO 12

FORE CALLING FOR AN. INSPECTION. COVER NO WORY
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